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DAYTIME TELEPHONE BUMBER

Eysiness Address Accepiablal

NAME {(LAST) {FIRST) BAIDDLE)
Chesbro Wesley P
MALING ADDRESS STREET City T %6 cone

TOPTIGNAL: -MAIL ADDRESS

1. Office, Agency, or Court

4, Schedule Summary

Name of Office, Agehcy, or Court:
State of California

» Total number of pages
including this cover page:

LL

Division, Board, District, if applicable:
District #01

» Check appiicable schedules or "No reportable
interests.”

Your Paosition:

State Assemblyman

| have disclpsed interests on one or more of the
attached schedules:

Schedule A-1 ] Yes - schedule attached

» If filing for muifiple pasitions, list additional agency(ies)/
pasition{s): (Attach a separate sheet if necessary.

Agency:

Irivestments {Less than 18% Ownership}

Schedule A-2 [} Yes - schedule attached
[avestments (10% or Greater Ownarship)

Fasition:

Schedule B Yes - schedule attached

Reaf Property

Schedule C [ Yes - schedule attached

2. Jurisdiction of Office (Check at least ane box)
State

fncome, Loans, & Business Posilipds (income Other than Girts
and Traver Payments)

Schedule D [ Yes - schedule atiached

fncome — Gifts

[ County of

L City of
O Muli-County

Schedule E Yes - schedule attached
fncome - Gits - Travel Payments

[_] Other

=0r-

[ ] No reportable interests on any schedule

3. Type of Statement (Gheck at feast one hox)

1 Assuming Office/Initial Date: ./

%! Annual: The period covered is January 1, 2009,
through December 31, 2008,
-0r-
O The period coveredis —_/ /| through

December 31, 20085.

Date Left: /¢

] Lesving Office
{Check one)
O The periad cavered is January 1, 2009, thraugh the
dafe of keaving office.
=-0r-
O The period coveredis /|
the date of leaving office.

. thraugh

(7 Candidate  Election Year:

5. Verification

I have used all reasonable diligence in preparing this
statement. | have reviewed this stafement and to the best
of my knowledge the infarmation contained herein and in any
aftached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and carrect.

owosaras 28 239 0/ D

Signature )
Hing official

W rrFC Form 700 (2008/2010)
FPPC Tall-Free Helbline: B66/ASK-FPPC www. fppc.ca.gov




SCHEDULE B

Interests in Real Property
{(Including Rental Incoms)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» STREET ADDRESS OR PREGISE LOCATION
4721 Qak Knoll Drive

CHTY
Carmichae|

B MARKET YALLUE iF APPLICARLE, LIST DATE:
[} sp.000 - $10,000

(™ 510007 - $100,000
D4 $100.001 - $1

™ cver 31000000

/08
BGSED

et 10T
ACCHHRED

NATURE OF iNTERESY

[ CwssrshipiDesd of Tras ) Compener

{1 tessehoit O

¥y remmarung Gthwr
i RONTAL PROPERTY. GROSS INCOME RECEIVED
™ so- saus ™ sso0 - 51,000 B2 51,001 - $10.000
[ s1n.00t - $100.000 [ over $100.000
SOAIRCES OF RENTAL INCOME: I you own a 10% or grealer

Imeres, 15t the name of exch tenant that &5 a singio source of
income of $10.000 or more,

»

STRECT ADDRRESS OR PRECISE LOCATION
2083 Tina Crt
oY

Arcala, CA 95521
FAIR MARKET VALUE

2,000 - 810,000

F APPLICABLE, LIST DATE:

- $300,000 e sO8  r 08
: © - 51000008 ACOUIRED  GISPOSED
T over s1.000.000 i
BATURE OF iNTEREST
B OwnershinDeed of Trus! [} Eavemen
[} Lessehcld M
Yrs remaming Db

{F RFNTAL PROPERTY, GROSS INCOME RECENTD
[ s0- ga38 {7 stoos - 10008

{71 sw.0t - 3100000

[ 3500 - $1.000
[l over stonong
SDUIRCES OF BENTAL INCOME: I you own a 10% or greater

interesy, st the naine of each 1enant that is 8 single source of
ncome of §14.000 or more.

* You are not required to report Joans from commercial lending institutions made in the lender’s requiar course
of business on terms avallable to members of the public without regard to your official status, Personal loans
and loans recelved not in & lender’s regular course of busingss must be disclosed as follows:

HAMYL OF LENDER®

AGDRESS Bussess Address Accaptabi)

BUSINESS ACTIVITY, I ANY, OF (ENDER

TERM {Months Years)

[OOSR - Lﬁ Nene

ST BALANCE DURING REPORTING PLRICD
- 31,000 [ $1.001 - $16.005
] over $160,000

] sic001 - $120,000

[T] Guavnnmoen f appucably

Commients:

NAME OF LENDERT

AQURESD fBusiness Address Acteptabio)

BUSINESS ACTIWVITY, IF ANY. OF LLNDER

INTEREST RATE TERM (Months/Years)

[ Wone

HIGHEST BALANCE DURING REFORTING PERIOD
[7 ssen - w5000 (135001 - $10000
7 10,001 - $100,000 [T over $100.000

(7] Guarsntor f applizabi:

FPPC Form 700 (2009/2010 Sch, B
FPEC Toli-Free Heipline: BES/ASK-FPPC www.fppe.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLINGAL PRACTICES COMIBMSSION

Income - Gifts
» RAME OF SOURCE » WAME OF SOLRCE
ADDRESS [Bumiicss Addrass Accepabin ADDRESS (Busnass Advress Acceplabic)
BUSINESS ACTWVITY, IF ANY, OF SQURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE {mmtdiyy) VALLE DESCRIFTION OF QTS DATE dmrrgdddey} VALLAE CESCRIFPTION OF GIFT(E)
S SOy AU ST I SR WA S |
d e B f £ «
Y S SUR i %
» NAME OF SOURCE » BAME OF SOURCE
ARDRESS (Busintss Address Accopiablc) ADDRESS (Business Address Accoprabia)
BUSINESS ACTIVITY, If ANY. OF SQURCE BUSINESS ACTIVITY, IF ANY, OF SOLRCE
DATE {mmiddjyy} WVALUE DESCRIPTION OF GIFT{S) DATE trrmiidlyy) WaLUE DESCRIPTION OF GIFT{S}
/ / k4 R A S 1
____f B i i s
I S S ed 4%
» NAME OF SOURCE T MAME OF SOURCE
ADDRESS (Busthoss Addosy Accepighicl ADDRESS A AURE3S Acnaptaticl
BUSIMESE AUTIVITY, IF aANY OF SOURCE BUSINESS AUTIVITY, If ANY, OF S0URCE
DATE {mmsddfyy YALLIE DESCRIPTION OF SIFT{S) DATE (mm/ddivy] ValUE DESCRIPTION OF GIFTS)
e S ! b %
S S SN S &,
% - N S N
Comments: oge aftachedform

FPPL Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPL  www.ippc.ca gov




Gift Log 2009 (Updated 2/19/2009) for
Assemblyman Wesley Chesbro

Event Date Organization

Contact Address Phone Letter Amount | Gift Description
I Recvd. i g
1/8/09 Bass for Speaker Bass 777 S Figueroa St. 213-452- 2/2/09 72.51 | Endeavor Jacket for
Assembly 4050 6565 | 2009 Summit
Los Angeles, Ca
| | 90017 o
1/8/09 California Dem | Doug Ackman 1401 217 St#200 016-442- 2/2/09 73.27 | Dinner at the Stanford
Party Sacto, CA 95811 5707 Mansion - 2009 Summit
1/8-1/9/09 Bass for Speaker Rass | 777 S Figueroa St. 213-452- | 2/2/09 11.95 | Breakfast & Lunch @
Assembly 4050 6363 [ SMUD for 2009 Summit
Los Angeles, Ca
90017 -
1/14/09 Ca. Tribal Alison 1530 J Street, 256 916 244- 319 88.77 Back to Session Bash
Busincss Alllance Harvey Sacramento, CA 8561
§ §§8 14 e b i TSR i AR i
1721/09 Leagueof CA | Daniel B 1400 K Street 916-658- | 2/3/09 $14.15 | Recept at the Citizen
Ciities Harrison Sacramento, CA R200 Hotel
95814 _ ]
1724709 Wine Grape (800) 241 | 2/22/10 $24.95 | Reception §
Growers Fvent 1325 1 Street, Suite 1800
1560 Sacramento, CA
95814
1/26/09 Speaker Karen Speaker Bass | State Capitol Rm 219 } 916-319- 4/8/09 59.55 | Dem Freshman Dinner
Bass Sacramento, CA | 2047
| 95814
1/26/00 Family Paul 1520 Capitol Mall 916-498- 3/9 7220 | Leg. Reception
Winemakers Kronenberg Suite 260 7500
Sacramento, CA
L ) B 95814




1/28/05 KOCH Peggy Saic | 528 Cottage St. NE | 503-378- | 4/9/09 52.50 | Dinner @ Silverado
Sutte 1-B 1576 Resort Grill
Salem, OR 97301
1730/09 Green Diamond Gary PO Box 58 707-668- 2/3/09 45.00 | Meal at Annual Mecting
Resource Co | Rynearson Korbel, CA 95550 4400 "
173109 Crescent City/Del Sharyn 1001 Front Street, 707-343- 1/31/09 35.00 | Dimer with Chamber
Norte Chamber Loughry Crescent City, CA Z300
95531
2/3/09 SEIU Local 1000 Sarah 1808 14% Street | 916-554- | 2/18/09 3700 | 4" Annval Reception
b - Zitnmenman | Sacramento, Ca Y3814 1200
2/23/0%9 C-Line Truckimg Pat Clay 75 Mezetta Ct 707 553~ 2/23/09 §7.50 | Kings Ticket
Amertcan Canyon, CA 6041
94559 o
3/23/09 Ca State Parks Michael 1510 J Street, #120 9106-442- 4/8/09 25.06 Par}{}gdvacacy Day
) Foundation ‘Bankert Sacto, CA 95814 2114 Awards Recpt.
4/18 /09 D, Jay R Nancy 3451 K5t N/A 5/18/09 250.00 | Azure Fish Bowl by
Cavanaugh Estate | Cavanaugh Eureka, CA 95503 George Bucquet
5446
4/21/09 Asni. John Perez | Asm. Perez State Capitol 916-319- 5/17209 7.12 Water botile
Sacramento, CA 2046
| 95814 | ,,
5/13/09 Tech America | Joe Gregorich | 1215 K Street, #2140 | 916-443- 5729/09 1000 | Chocolate computer
{ Sacramento, Ca 95814 2059
5/19/09 | Ca. Refuse Trish Roath 1121 L Street#50S8 916-444- 6/23/09 3594 | 31" Annual Trash Bash
Recyeling Sacramento, CA 2772
Council 95814
5/19/09 Ca. Refuse Trish Roath Southern District 916-444- 6/23/09 35.94 | 31" Annual Trash Bash |
Recycling 800 Wilshire Blvd. 2772 i
Coumcil #15 |

LosAngeles, CA
90017




Rosemead, CA 91770

8/26/09 Consumer Attnys Nancy 770 L Street, Suite 916442~ | 1G/22/09 47,79 | Dinner at the Waterboy
of California Drabble 1200 6902
Sacto, CA 95814
8/25/09 Ca. Tribal Alison Harvey | 1530 ] Street, #250 916-244- | 10/15/09 | 2900 | Luncheon (@ Sutter Club
Business Alliance Nacramento, CA 8561
95814
12/15/09 |  Ca Refuse | Trish Roath | 1121 L Street, #505 | 916-444- | 1/15/10 695 | AB 939 Reception
Recyeling Ex.Director Sacramento, CA 2772
Council | 03814
12/15/09 I “ Southern District 1/15/10 6.95 AR 939 Reception
800 Wilshire Blvd.
H15
LosAngeles, CA
90017 j
12/15/09 Sector Strategies | Chuck Helget 1215 K Street 916-503- 2/4/10 1391 AB 939 Reception
R S e Sacto, CA 95814 3157 |
12/15/09 Recology Waste | Rachel Oster 50 Califormia St. 415-875- 2/5/10 13.91 | AB 939 Reception
Zeto 24" 11 1000
o o SF,CA 94111 -
12/15/09 Waste Chris Martin 915 L Street, Snite 916-552- 1715710 14.47 | Recept. Honoring the
Management 1430 5859 Waste Management Brd
Sacramento, CA
T, — e 93 81 4 - PR PP S b Y b oot o
12/17/09 Southern Ca. Lisa Calderon PO Box 800 626-302- 1721710 16.50 | Holiday ornament
Edison 244 Walnut Grove 6315
Ave




SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA F‘;ORM 700

FAIR POLITICAL PRACTICES COBMMISSION

» Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

w MAME OF SOLURCE
The Citizen Hotel

ASORESS (Huskinss Aifross deooptakiel

926 J Street

CiTY ANG STATE
Sacramento, CA 95814

HBUSINESS ACTIVITY, IF ANY, OF SOURCE

ﬁ)ATE{&Ek:‘M%ﬂ.f 09 - %&fﬁ AMT. &

i Appncable)
i Gift

seserpron Sompimentary stay at hote!

TYPE OF PAYMENT {must check one) [ ncome

179.73

» NAME OF SCURCE
Gov. Action & Communication institute
AOORESS (Businoss Address Accepiabio)
4535 Shady Oak Way
CITY ANO STATE
Fair Oaks, CA 95628
BUSINESS ACTIVITY, IF AkY, OF SOURCE
Education Tour re:Pre-Kindegarten Prog &Early Devel

parers; 03,02,08  03,04,08 05 1971
fiF apphcable)
TYPE OF PAYMENT. {must check obe} [T GR [ thoome

Toured Pre-Kindegarten Programs & Early

OF SCRIETEN: .
Development Cenlers in New Jersey & WY

» NAME CGF SOURCE
Zach Zwerdling

AQORESS (Huwness Adgross Accaplabiel

123 F Strest, Suite

CETY ANO STATE
Eurska, CA 358601

BUSINEES ACTIVITY, I ANY, OF SOURCE

Altorney
m;‘eggngg%jmg% . %%ﬁ AT B
i# gppicanic]
TYRE OF PAYMENT (must check one) B& Gt [ ncome

oEscriernn: Lonated one hour of legal work

250

Comments:

* NAKME OF SGURCE

AQORESS Businesy Address Acceptable)

CITY AND STATE

BUSIESS ACTIATY, IF ANY, OF SOURCE

pATES: L fe S
(i appacabin

TYPE OF PAYSENT [must check ong} TG [ income

BESDRIPTION:

FEPC Form 7006 (20092010} Sch. E
FEPC Toll-Free Hulpline: B6G/ASK-FRPPE www.ippl.ca.gov
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SCR&DUL&% L8
lnterests in Real Pro erty

{lncfucilng F}gr&t,ai In

CEIVED

00

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

CALIFORNIA FORM

-

STREET ADDRESS OR PRECISE LOCATION

GITY
FAIR MARKET v Uc IF APPLICABLE, LIST DATE:
[ 132000351000
[]816401- 8160600 wom J_. i 788
"] 100001 - 51000000 ACGIIRED LSPOSED
1 over 31000000
NATURE OF INYEREST
[T Ownershp/Cead of Trast [} Baserment
{7} iLeasshold e e L1
¥ra. rEmating Sithes

IF RENTAL PRORPERTY, GROSS INCOME RECEIVED
{7 ee - ga0e 7] #8500 - §1.200 1 51,004 - 310,000
[} s10.001 - $100,000 [} ovER $100.000

SOURCES CF RENTAL INCOME: 1T you own & 10% or grealer
irleresi, lisl lhe name of each lenani thal 's a single source of
ncome of $10,000 or mare.

You are not required to report inans from
commercial lending institutions made in the
lender’s regular course of business on terms
available to members of the public without regard
to your official status, Personal loans and foans
received not in a lender's regular course of
business must be discliosed as follows:

s
NAME OF LENGER

ADDRESS fBusiness Addresy Acceplabie}

BUSINERS ACTIATY, [F ANY. OF LENDER

INTERERT RATE TERM {Manthe/Yeurs)

[ES— [‘] Mang

HIGHEST BALANCE DURING REPORTING RERIOD
{77 500 - 31.000 I3 81001 - 310000

[7] 816,661 - $160.000 [T over 180000

[T cuarantar, # apphcable

> STREET ADDRESS OR PRECISE LOCATION

2093 Tina Crt

THTY

Arcata, Ca 95521

FAlR MARKET VALUE He

] s2.000 - 810000 _
3 810,001 - $100,000 SR S —. -

APPLICABLE. LIST DATE

Bl $160.001 - $1.000,000 ACQUIRED DISFOSED
7 Cuer 34,000,000
NATLURE OF INTEREST
B Cuwressiip/Deed of Trust 3’:} Easermant
Ej Leasehold E:;
FEE . FRITQINING Ortwer

I RENTAL PROPERTY, GROSS INCOME RECEIVED
1 300 - &4 000 2 g1 001 - 510,000
[ over s100.000

[.)s0- sass

7 $10.001 - s100.060
SOURCES CF RENTAL INCOME: W you own a 10% or grealer

inlaresl, lisl lhe name of each lenanl ihal is a single source of
income of $10,000 or more.

.
-
"

Verification
Wesley Chesbro

Print Name

Office, Agency .
ar Cort State of Cafifornia , Assembly

@ 200972010 Arnuat [ ] Assuming [ Leaving

Statement Type
Annual [ ] Candidale

iwi

| have used all reasonable dnhgence in preparing lhis slalemenl | have
reviewed Ihis slaiemenland o ihe besi of my knowladge lhe informalion
contained hergin and in any allached schedules is ke and complele.

| certify under penaity of perjury under the laws of the State of
Cafifornia that the foregoing is trus and correct.

3’?8 10

Date Signed

Signature §i

P00 Amendment {7003/2610 Sch. B
"FPPC Toll-Free Helptine: 866/ABK-FPPU



RECEIVE: .-

SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 0 0

EAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

b NAME OF SOURCE
Koch Companies Public Sector, LLC

ALDRESS (Business Address Acceplalie)

528 Cottage Street, NE, Suite 1B Portland, OR

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (maddiyy}  VALLE DESCRIPTION OF GIFT(S)

01.28,09 52.50 Dinner @ Silverado

> N&AME OF SOURCE

ADDRESS ¢Busiiess Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE fmmiddiyy)  VALUE DESCRIPTION OF GIFT(S:

» MNAME GF SQURCE

ADDRESS /Business Address Acceplable)

BUSINE 8§ ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddfyy;  WALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF AKY, OF SOURCE

DATE {mimiddryy)  VALUE DESCRIFTION OF GIFT(S)

&y

Comments:

» NAME OF SOURCE

ADDRESS {Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy}  VALUE DESGRIPTION OF GIET(S)

N .
I S S
i P

| Verification
Wesley Chesbro

Print Name

Office, Agency

or Court CA State Assemblyman

Statement Type  [X] 2009/2010 Annual [ ] Assuming [} Leaving
{]——— Annual [] Candidate
Ay

! have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the infarmation
contained herein and in any attached schedules is true and complete.

! certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

4810

Date Signeg

Signature

FPPC Form 700 Amendment (2009/2010) Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULE E

Income - Gifts

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE
Gov, Action & Communication Institute

» NAME CF SCURCE

ALDRESS (Business Address Acceplable)
4535 Shady Oak Way

CITY AND STATE
Fair Oaks, CA 95628

ADDRESS (Eusiness Address Accepizble)

CITY AND STATE - -

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Education Tour re: Pre Kindegaren Prcg &Early Dev.

BUSINESS ACTR/ATY, IF ANY, OF SQURCE .

patecsy: 03;,02,09 _ 03,0408 spyr g 1971

{if apphcabse}
TYPE OF PAYMENT. {musl check one) [x] Git [} Income

sescrieTion: Loured Pre Kindegarten Programs & Early

Developmental Centers in New Jersey
&New York

DATE(S: -/ f R S | AMT: 8

{f apokcabis)

TYPE OF PAYMENT: (musl check one) [ Git ] Income

CESCRIPTION:

» NAME OF SOURCE

ADBRESS (Business Address Acceplabie)

CITY AND STATE

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE(SY _/__ / - /. AMT: 3

¢if apphecabial
TYPE OF PAYMENT: (musl check one) [ ] Gift (1 income

DESCRIPTION:

Comments:

Verification :

Wesley Chesbro

Print Name

Office, Agency
or Court

Statement Type  [X 2008/2010 Annual { ] Assuming [ ] Leaving
O __ Annual [] Candidale
7]

CA. State Assemblyman

| have used all reasonable diligence in preparing lhis slalemenl. | have
reviewed 1his slalemeni and o {he besi of my knowledge 1he information
coniained herein and in any atiached schedules is {rue and complele.

| certify under penalty of perjury under the faws of the State of
California that the foregoing is true and correct.

4/8/10

Date Signed

FPPC Form 700 Amendment {2009/2010) Sch. E
FPPC Toll-Free Helpline: B66/ASK-FPPC



